“Locked in” syndrome 


A 55-year-old normotensive and 
Smoker male patient was well until 
February, when he developed pain in 
the neck followed immediately by 
vertigo, diplopia, left hemiparesis, 
and slurred speech. Twenty four 
hours later she was unable to move 
any limb or indeed any muscle 
except for those of the eye and 
eyelid. The presumptive diagnosis 
was a locked-in state due to pontine 
infarction. 


His eyes moved up or down on command but chiefly down. The 
left eye could be completely shut but the right only partially and 
there were no lower facial movements at all. The pupils were 
Slightly constricted, more so on the right, but their light and 
accommodation reactions were preserved. The jaw was tightly 
clenched and could not be moved voluntarily and there was total 
paralysis of the tongue, palate, pharynx, and neck. Likewise there 
was no voluntary limb movement present but painful stimulation 
brought about a decerebrate posture. Hearing was grossly intact. 
There was flaccidity of the right arm and leg whereas the left 
\ymbs were mildly spastic. All the tendon jerks were present 
oger on the left) and both plantar responses were extensor. 


TEED 


e Sections through the brain 
stem showed a large area of 
infarction 


e affecting the ventral pons 
with slight dorsal extension. 
Angiography showed 
occlusion of the basilar 
artery. 


